VISION IMPAIRMENT IN THE COMMUNITY 


Principal Investigator: Eric Josephson 
Co-Principal Investigator: Marvin B. Sussman 


Note: This document contains the research plan of a grant application which 
was submitted by "lestern Reserve University to the National Institutes 
of Health in October, 1963. 


” 


" aig 


tt Hines AAT 7 
es ‘ 


Ltt, MK 
oe Nama 


~ey 


ier bt A, 


l. 


TABIE OF CONTENTS 


Research Plan 


tri Met Peete Alms 5 se “an (ee en ‘eee oe 8 |e 


fi) ceerens Beacons of Work im the Ares . °.°. ‘se "e "s ‘se ‘s “e's 
a. Estimates of the prevalence of Legal Blindness, ,... 
b. National Health Survey and "Severe Visual Impairment, , 
c. Other Surveys of Vision Impairment. . ....2..-e.e-s 
(2) Rationale 
Criteria for Defining Vision Impairment ......e.. 


ae 
b. 
Ce 


Strategy for Locating Cases of Vision Impairment, 


. . e 


Why Cle veland ? — _ > _ . . . . . . . . . . . J . . e ° e 
(3) Aims 


Prevatence. = -<«s« « 6 
Characteristics ,.., 
Validating NHS Data , 


Follow-up Studies , 
A Research Model, , 


B. Methods of Procedure .....eee 


(1) Sampling and Interviewing Procedures 


ae 
be 
Ce 
d. 
Ce 
f. 
Ee 
h. 


Sample Size . . . . . . . . . . . . 


Sampling Procedure, .... 


Supplemental Sample of the Known Blind 


The Screening Operation , .,. 


The Problem of Under-Reporting, 


Personal Interviews ..... 
Clinical Validation . .... 
The Study of Heart Conditions 


pay meeaeeie OF, Date . , «ss bs es 


ae 
be 


Ce 
d. 
eC. 
ti, 
Be 
he 


DAG Ee POORHEINE 6 6 a 5g 6 se 


Prevalence Rates and Characteristics of 


Popula tion * © * . . > . . . . . . J . s 
Criteria for Measuring Degree of Severity of Impairment 
Activity and Mobility Limitations 


Identifying the Hidden Blind, 


Differences Between Telephone and 


Determining “ledical Needs , . 
Follow-up Studies ....e. 


C. Significance of the Research, ..., 


(Ap ORROMGIORICHE . 2 4 a use se 


(ap ommiumye  k wt 


(3) Significance of Heart Conditions 


Sub-Study 


the Impaired — 
Non=-Telephone Samples 


s ° ° ° ° e ° 


rte Ss Sg sg cs bh se 8 kt kl ke 8 


re 


_ Number 


NMOPHP 


. e s ° . 
\O ON ON Oo DVN Fw 


teinyll & 
eee ee 


Ry 


* « 
f 
| a 
r 
~ © 
t 
7 * ° 
mm 
= . ” 
° ® 
r 
i 
bd , . 
‘ 
’ . 
’ 
* * 
. 
. 
‘ 
4 
* 
= 
. 
ee ; 
f fr 
weds 
« 
“ 
=f 
* 
© 
* 
* 
fi 
ed od 
. ° 
“C 
+ s 
* * 
. 
= , a 
ad . 
. . 
. 
° * 


te te wn 6 ae a SheTOg Mae teknt to gelet mele aes 


4 eee pt ee ee ew es MORRSEOR Soe Go legen 


Seer dle tag on ona 


8 serthrne L H tas ‘to: pabdiekues peri ers 
nl Laoey etavaat Hisaeha eerste fanottell 
Sieh ee tae -  daeoreiac St aera beri? ol & 2 


oe on) ie conan ERT no ken aren en 70% ene a 
Jconrtsqnl fOlaEY To aeesd gi ktsool cok eybete, A - me 
A a 


weer 
<9 «9 6) oitd RB E tis ae tere pt hedat bie ot 
1 0 6 8. el ple wc Syl 6 ay Ca eed Sabet ad 
re kb eae ewes oe «oy BERR er rneg nea ous 
0 Jo pe. edule oat Gere een Toho aoeeeeelt 2 om, 


Le wy eank da ae a tig Ai ean 


ee oe oe ew CSTUbOHOTT aibverrsedim? hie Betliqnad. (L) 
Ct ie ae ae 9 WEY a ope «© OSibe SibCHie nna 


S68 He ba woe « oe gn) @UNSOONN BORigiRe od 
o 2 eo 6 ELE mand odd Te slqmas Tstienehowwe Ve” 
c+ ew We 8 ele & « MORTATSOO Sericenton antl ee 


18 68 8 8 8 ee 6 + 4 oh SHEN Teen oo 
0 ee 28 nw el a oe bw te) ORE ERY (Cee ae 
eee # eo ww © SORTER Pree tel eee eee oe 
oF 8 6 es oe 8 os ee ee 8 ee) Biss ie eteyfana (8) 


* on shay , 
a a 2% 8 4 we ee wee BRLSRROOR. ret oe 
BAM. ort esfvebratdnieid bur eafet ssoelisverd yd 


to eos: # + fl rie 6 Sw 6s eo DOS aioe 

Ban “lo ytihreved Id sontsed en iegemesl ag eivet tao so 
eo we ew » MOM Beth VALERTO, fee opr eesn ots 

a . » sORELE neperh ad) sory tireSt 5 

snongelels=rtall hin erorigaiex seach COMAPI <2 

set ee ew 6» oe « 2088 Esa tbe eaicter eta 

Lite ete ean ey 9 OORRIe gain Glia 7 


> oe 8 ww le OR Be ee * bo sy 


.- *-« » hha eedae, SAOETLE 


2. Supporting Data 
(A) Previous Work Done in This or Related Fields. . . «eee eee 25 
(B) Personal Publications _ oO oo oe . _ . ° ° * . . . . °° s. ° e e ° Omitted 


(G) Pertinent literature References . . . «sc ese we eee we eo ew 20 


Digitized by the Internet Archive 
in 2016 


https://archive.org/details/visionimpairemenOOprin 


Vision Impairment in the Community 


1. Research Plan 
A. Introduction and Specific Aims 
Employing procedures which have been tested am developed in a one-year 
pilot study’, our study will (a) establish the magnitude of vision impair- 
ment in a large metropolitan area -- Cleveland, Ohio; (b) describe the 
physical and social characteristics of the visually impaired population -- 
including those unknown to agencies concerned with this group and those 
not traditionally regarded as blind; (c) lay groundwork for follow-up 
Studies of the visually impaired -- especially their needs for medical 
amd social services, adjustment to eye disorders, and the roles of family 
and community in determining patterns of adjustment; and (d) establish a 
model for studying other chronic conditions amd impairments and use that 


model for a pilot survey of heart conditions 


(1) Current Status of Work in the Area. 

a. Estimates of the prevalence of legal blindness. legal blind- 
ness" has not been recorded in the decennial census since 1930. Thirty- 
eight states maintain registers of blind residents, but only eight states 
have mandatory reporting of new cases of blindness, According to best 
estimates, the prevalence of blindness in the U.S, is slightly more than 
two per thousand population -- yielding a total of approximately 385,000; 
there is reason to believe that prevalence rates vary among the regions. The 


Model Reporting Area for Blindness Statistics, now being administered by the 


* National Institutes of Health grant NB 04282-01, "An Epidemiological Sur- 
vey of Visual Impairment." See Section 2.A. and the Appendix for details. 


** Defined as central visual acuity of 20/200 or less in the better eye, with 
correcting glasses; or central visual acuity of more than 20/200 if there 
is a field defect in which the peripheral field has contracted to such an 
extent that the widest diameter of visual field subtends an angular distance 
no greater than 20 degrees, 
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National Institute of Neurological Diseases and Blindness in cooperation with 
nine states, will eventually have a salutary effect on this neglected area of 
health bookkeeping. Meanwhile, however, there is a serious lack of reliable 
information about the number and characteristics of the blind -- particularly 
at community levels, : 

b. The National Health Survey and "severe visual impairment," Recently, 
further doubt about the reliability of accepted blindness statistics has been 
raised by the U.S. National Health Survey in its studies of impairments. Using 
a broader corcept of severe visual impairment (defined as inability to read 
newspaper print even with classes) and basing its findings on a nationwide 
sample survey of households, the Health Survey has reported nearly three 
times as many severely impaired persons in the U.S, as had been indicated by 
previous estimates of the blind population. Not only has the Health Survey 
made estimates of the prevalence of vision impairment, it has also published 
estimates for major geographical regions, urban-rural residence, and a small 
number of metropolitan areas (not including Cleveland). The criteria used by 
the Health Survey for measuring vision impairment have yet to be clinically 
validated,” and in any case crude prevalence rates alone, although useful as 
guidelines, do not necessarily shed light on important sub-groups within the 
local population-(e.g. Negroes, low-income groups, etc.). 

c. Other surveys of vision impairment. A number of major community health 
Surveys have produced prevalence data on vision impairment -- for example, the 
Washington Heights Survey in New York City, and the Baltimore Study of Chronic 
Tliness ~-- but none of these has focused specifically on vision impairment. 


Like these surveys and the National Health Survey itself, our proposed study 


* the American Foundation for the Blind is currently planning with the U.S. 
National Health Survey a clinical follow-up validation of its visual impair- 
ment data, However, résults from this study will not be available before the 
Survey proposed here is undertaken, 
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will be based on a household probability sample. Unlike the National Health 
Survey, our study will take place in a limited geographical area. So far as 
we know, it will be the first to focus on vision impairment -- producing not 
only prevalence rates, but also intensive follow-up interviews with and exami- 


nations of the visually impaired. 


(2) Rationale 

a. Critcria for defining vision impairment. Blindness as defined by 
law is arbitrary in the sense that it includes some persons who function rearly 
as well as "normally" sighted persons am excludes others such as the "func- 
tionally blind." Therefore, in our pilot study and in the survey proposed here, 
we have adopted National Health Survey criteria for defining vision impairment. 
As noted before, the Health “urvey defines "severe visual impairment" as inabi- 
lity to read newspaper print even with glasses. Our justification for including 
Such cases in our study is that an appreciable number of them are limited in 
daily activities and mobility precisely because of their impairment. In ad- 
dition there are many more persons described by the National Health Survey as 
suffering from “other visual impairments" -- which includes those who are blind 
in one eye, or persons who have poor vision or trouble with seeing in one or 
both eyes but who can read ordinary newspaper print. ‘hile we are primarily 
concerned with the severely impaired, we cannot ignore those with moderate or 
slight impairments because not all persons defined by law as blind fall into 
the Health Survey definition of severe impairment -- for example, blind persons 
who cm read ordinary newspaper print with optical aids. Some people with mode- 
rate visual impairments are so seriously handicapped as to limit physical and 
Social activities, and hence our wish to include these persons in our study. 
Although not yet clinically validated, the National Health Survey criteria 


clearly suggest the presence of a much larger visually impaired population than 


i = 


is indicated by estimates of the legally blind. 

b. Strategy for locating cases of vision impairment. One of our basic 
assumptions is that a large probability sample of households will be essential 
to determine the magnitude of visual impairment and to provide a representative 
number of cases for detailed analysis. Without such a wide sample, we would 
miss both the hidden or unknown blind and the far larger number of persons who 
are severely impaired but not blind under the law. In most states and large 
cities it is chiefly legally blind persons receiving public assistance or those 
getting special services (educational, vocational, recreational, etc.) who 
become known to and registered by public and private agencies. As a result, 

a Serious bias exists in such lists of blind persons, and we may assume that 

an important minority of the legally blind population is unaccounted for. In 
Cleveland for example, more than 2,000 blind residents are knowm to the local 
Society for the Blind, but our pilot study suggests there may be at least half 
as many blind persons who are unknown to local health and welfare agencies 
either because the agencies have been unable to reach them or because they do 
not want to be reached. One of our primary aims is to get information about 
this hidden element. As for the visually impaired who are not blind according 
to law, since there is no list or registration of such cases, there is of course 
no way to reach them other than with a houschold sample. 

c. Why Cleveland? Cleveland has been selected as the site of our proposed 
survey for a number of reasons, “irst, the pilot study which Western Reserve 
University and American Foundation for the "lind conducted early in 1963 was 
done in Cleveland. This means that the nucleus of a field staff has already 
been recruited and trained. Second, while the pilot study was restricted to 
the city of Cleveland, our plan now is to draw our sample from all of Cuyahoga 


County, which includes Cleveland and most of its suburbs, An extremely 
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diversified area in terms of idecibarse occupation, socio-economic cuu'acteristics 
age and ethnic groups, metropolitan Cleveland offers a satisfactory cross-section 
of the population from which to select a sample. Third, llestern Reserve Univer- 
sity (through its Department of Preventive Medicine and its Department of Socio- 
logy) has sponsored or conducted numerous studies of chronic disease in the 
Cleveland area and will assume responsibility for the present study. Fourth, 
the Cleveland Society for the Blind has offered its cooperation, as have the 
Health Council of the Cleveland 'lelfare Federation and the Cleveland Health 
Department. 

(3) Aims. 

a. Prevalence. Our immediate aim is to determine the extent of vision 
impairment in metropolitan Cleveland by conducting a screening of approximately 
four percent (20,000) of the households in the area. This large-scale screen- 
ing will also provide data on other impairments and chronic conditions. 

b. Characteristics. Another primary aim is to describe the physical 
ard social characteristics of the visually impaired population identified in our 
Screening operation. Here we are interested not only in identifying and compar- 
ing sub-groups within the visually impaired population (legally blind, other 
severe impairments, etc.) but also in comparing the visually impaired with 
"normals" in the population. 

c. Validating NHS Data. A third aim is to validate the criteria 
which the National Health Survey has used in its studies of visual impairment. 
This will provide an independent check from at least one metropolitan area on 
the Health Survey's ow clinical follow-up study. 

d. Follow-up Studies. Our study is intended to lay the groundwork for 
further research on eye disorders in the same geographical area. Vision im- 


pairment is not just a health problem; it is also a social problem resulting 


Ais 


std ag sagoeth sings to vsti eo: 
piMyeT sytute dnowony od? ‘wh nota, lt bes di bw: 
~ erld oved ee ptolésnaqoos pr borxetto, ini ‘beset alt mot aie a 
ft LsoH ine fove,00 orld eon aokterobel orsttell P | 


noteiy To dredxse ot omkmroteh of at nts otsLbomm? ah 
Vintaiixonae to auinenio8 a : amtvoubio® ‘f boatevagd natant nh meta 

nnoaioe alade-ogtel ati bets, ait ook sbtedesagd oxit Xo (000,08) “non iio , 

senotd tbros oknotrio brs attomebscrt bho to ) ate > shina a cane i 

(soheyda ont odkronsb of ab. mks yrantte qontona 48 theirs | j | oa 

m0 mi bertitash? notte Luqag bar buat vifsumey eee tostseotdn toon a ; 


Teme? Dos wihiythyoobs of wii don bot pornestiid ote, ay ‘Otel. 


tonto ,dnifd yifayel) oobd staqog bostnqut vitae. add sch catered ad . i? | \ 

fdiw Sort samt (ileuaiv ockt eas ial ok ovds tae een “ an hs “suavee ‘ i 

: we bi alt nt ater ae 

attative odd pasbitay of ak mike bag A : sshéto) _ 

Siomrintet Lovey Yo sedhude add on beau aa _ sia at 
mo sono tad Mogondon aria leah ney ont to stig) ch ne 

i ' ‘vbuaz seated f t 

tot ahrowhenrotg ent wan ad bolisiodet BY ‘eta 90 | 


=i toe are 


sce bo Lay mea nanan suit st oats. at ak 


ye 


from pitying attitudes toward blindness and the tradition of isolating many blind 
persons from community life by institutionalizing their education, work, and rec- 
reation. Precisely because this double aspect to the problem exists, we plan a 
major follow-up study in later phases of our research program on community aspects 
of adjustment to vision impairment, By recontacting sub-samples of the visually 
impaired population identified in our screening survey along with sample surveys 
of the mown legally blind and selected groups in the sighted population, we will 
seek information abot such problems as the need of visually impaired persons for 
social services, the role of the family and other intermediaries (chiefly social 
workers and their agencies) in determining successful or unsuccessful patterns of 
social adjustment; and public attitudes regarding blindness and the extent to 
which such attitudes are expressed or reflected in the relations between visually 
impaired persons amd their sighted neighbors. 

e. A Research Model. Finally, and by no means least important, we aim 
to establish a model for the study of other chronic conditions and impairments and 
to apply that model in a survey of heart conditions reported in our screening of 


households. 


B. Methods of Procedure. (see time schedule on nage 7.) 
(1) Sampling and Interviewing Procedures. 

“hile a large proportion of the legally blind population can be ap- 
proached directly with the aid of local agencies and their client lists, there is. 
of course, no direct access to the unknown blind or to most persons with severe or 
moderate vision impairments. To get reliable data on their number and characteris- 
tics, we plan to conduct a screening of households in Cuyahoga County. 

a. Sample size. As in almost any study of a relatively rare attri- 
bute or condition, our aim is to obtain a statistically significant number of 
cases while also holding field costs to a minimum. ‘We estimate that the preva- 


lence of legal blindness in metropolitan Cleveland is approximately two per 
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B. Methods of Procedure 


Summary of Scheduled Procedures 7/1/6 -- 6/31/65" 


Time B 
Number 
Time Budget Procedure of Cases 
7/1/64 - 7/30/64 Pretest 100 
8/1/64 - 10/31/6h Screenings 
a. Telephone 15,000 
b. Non-Telephone 1,250 
11/1/64 - 2/29/65 Follow-Up Interviews and Clinical Examinations 
a. Interviews and home eye tests of 
moderately impaired 260 
b. Interviews and home eye tests of 
severely impaired 330 
c. Interviews and home eye tests of 
legally blind 200 
d. Clinical examinations of 33% subsample 
of groups b,c, and d 265 
e. Clinical examinations for heart disease 100 


3/1/65 - 6/30/65 Data Processing, Analysis, Preliminary 
Report, Begiming of Intensive Studies 


This is an estimated time and procedure schedule. The pretest period is short 
Since techniques and instruments were developed in the pilot study. An initial 
Sampling of 20,000 households (four percent) of the metropolitan area will be 
made. It is expected that 15,000 will have listed phones. A 25% sample (1,250) 
of non-telephone households will be drawn, An estimated 1,100 cases of visual 
impairment will be screened by both methods. 


Seven hundred and seventy are expected to be moderately impaired, of which 33 
percent or 260 are to be interviewed and vision tested in the home. The 330 
severely impaired will be interviewed and tested as well as the 200 legally 
blind sample obtained from the roster of the Cleveland Society for the Blind. 
Approximately one-third, or 265, of the 790 will be given the opportunity to 
take a clinical examination. An estimated 100 persons will be examined for 
evidence of heart disease. 
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thousand population,”™ with the rate for hidden or unknown blind probably half 

as great. The question is what sample size will give us an adequate number of 
cases to provide us not only with gross figures for vision impairment, but 

also with data for sub-groups within the population (e.g. age, race, sex, etc.). 
In developing our plans, we have considered a number of alternative sampling | 
operations. For example, a six percent sample of households in Cuyahoga Comty 
would yield approximately 200 cases of blindness and a total of approximately 
2,000 cases of all vision impairments. On the other hand, a two percent sample 
would yield only 65 cases of blindness; for sub-groups within the population, 
the number of cases would be insignificantly small (for example, there would 

be only eight blind persons under 25 years of age in such a sample). Therefore , 
we have concluded that a four percent sample of households would be the smallest 
one which would give us an adequate number of cases of blindness. 

In approaching the problem of smple size, we have made a number of assump-= 
tions about the prevalence of visual impairment in the general population and 
in specific age groups. These assumptions are based on the nationwide sample 
Surveys conducted by the National Health Survey, our own pilot study in Cleve- 
innd, and the blindness registers of two states in the northeast (New York and 
Massachusetts) .*” Assuming approximately 20 visually impaired persons per 
thousand population in Cuyahoga County and an average of 3.3 persons in each 
household in the area (according to the 1960 U.S. Census), we have calculated 


that some 20,000 households (66,000 individuals) would have to be screened in 


* This estimate is derived from that of Dr. Ralph Hurlin for the state of Ohio, 
"Estimated Prevalence of Blindness in the United States and in Individual 
States, 1960," The Sight-Saving Review, Vol. XXXII, No. 1, Spring, 1962. 


we . 
These two states were selected because they are similar in many demographic 
characteristics to Ohio and are among the few to have issued fairly compre- 
hensive statistics on blindness, 
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order to produce the four percent sample which we vropose. te have calculated 
that in a probability sample of this size at the 95 percent confidence level, 
one could expect to find a fluctuation of approximately 1 for all cases of 
vision impairment -- that is, a range from 19 to 21 per thousand. “or "severe" 
impairment (as defined by the National Health Survey), we estimate that in 95 
out of 100 samplings one could expect to find a fluctuation of .6 -- i.e. a 
range from 5.) to 6.6 per thousand. And as for the rate of blindness, we esti- 
mate a fluctuation of .4, or a range from 1.6 to 2.4 per thousand population.” 
B. Sampling procedure. In view of the relatively low prevalence of 

vision impairments and the large number of persons to be reached, a household 
screening based entirely on personal visits would be prohibitively expensive. 
An alternative approach and the one we plan to follow is to rely chiefly but 
not entirely on a telephone screening of households. Will this approach intro- 
duce bias into the sample? A recent survey conducted by the California Depart- 
ment of Public Health shows that a considerable amount of health data can be 
obtained by means of telephone interviews and that with respect to validity, 
rate of return, and rate of completeness, the telephone method is as reliable 
as mail questionnaires or personal visits.** 

Our own pilot study, which was designed primarily to test the telephone 
Strategy for getting visual impairment prevalence data, is also encouraging 
on this score. Thus, in our telephone smple, we obtained a prevalence rate 


for all visual impairments of 19.3 per thousand population, with a sampling 


We have made similar calculations for expected prevalence rates in specific 
age groups. To illustrate, we estimate that the prevalence rate of all 
vision impairments will be 5.5 per thousand for persons under 25 years of 
age, and that in 95 out of 100 samplings one could expect a fluctuation of 
-9, or a range from 4.6 to 6.) per thousand. To take another example, we 
estimate that the prevalence of blindness in the 5-6), age group will be 

two per thousand, and that in 95 out of 100 samplings one could anticipate 

a fluctuation of .7, or a range from 1.3 to 2.7 per thousand. These calcu- 
lations are based on the assumption that we will draw a Simple random sample, 


™* For discussion of this study, see Section 2.C, 
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error of plus or minus three at the 95 percent confidence level. This may be 
compared with the National Health Survey's prevalence rate of 19.8 per thousand, 
with a sampling error of Leb. In short, the difference was relatively small. 
Furthermore, a special study which we made of a sample of some 180 legally blind 
persons drawn at random from the client list at the Cleveland Society for the 
Blind showed that the proportion of blind persons with telephones was approxi- 
mately the same as in the general population. In other words, our experience 

in the pilot study suggests that the telephone strategy is unlikely to produce 
bias in prevalence data” or to discriminate against the most severely impaired 
(the legally blind). 

Nevertheless, our pilot study also revealed that households without tele- 
phones (which includes families with unlisted phones) may have a higher preva- 
lence rate of vision impairment than homes with telephones. As may be expected, 
there were significant differences between the two populations (telephone and 
non-telephone) with respect to certain demographic characteristics. 

Therefore, our plan is to draw a random sample of households in Cuyahoga 
Country from up-to-date city directories. The households selected will then be 
checked against the most recent Street Address Telephone Directory to identify 
the telephone numbers of those with listed phones. The total sample will then 
divide into a telephone sample and a non-phone sample (including unlisted 
phones). 

All telephone households will be contacted. However, to reduce costs, we 
propose to sub-Ssample the non-telephone households (which will require personal 
visits for screening). In our pilot study, since we found that approximately 
one out of four of the households in our basic sample was without a listed tele- 


phone, for budgetary reasons we were forced to sub-sample approximately one-third 


+ 
The problem of under-reporting is discussed below. 
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of this non-telephone group. We intend to follow this procedure in the larger 
survey proposed here. Thus, out of some 20,000 households in our four percent 
Sample, we estimate that approximately 15,000 will have listed telephones -- 
leaving some 5,000 to be screened in person. Our plan is to sub-sample 25 
percent (or 1,250) of the non-telephone households. But since (as our pilot 
study showed) the prevalence of vision impairment is likely to be higher in 
non-telephone than in telephone households, we estimate that the total sampk 
will yield approximately 1,100 cases of vision impairment. Of the 1,100 we 
estimate (again drawing on National Health Survey reports and our own pilot 
study) that approximately 770 or 1) per thousand will be only moderately or 
Slightly impaired and that the remaining 330 or six per thousand will be 
severely impaired. We anticipate further that about 110 of the severe im- 
pairment cases (two per thousand) will turn out to be legally blind, and of 
this smaller number we estimate that approximately half will be known to local 
agencies, 

c. Supplemental sanple of the Imown blind. In addition to the house- 
hold screening and interviews with visually impaired persons identified in our 
sample, we plan for purposes of comparison to interview a sub-sample of 200 
legally blind persons drawn from the list of the Cleveland Society for the 
Blind. ‘his list provides us with a relatively inexpensive way of increasing 
the number of our most severely impaired respondents. for analytical purposes, 
this group will, of course be kept separate. 

d. The screening operation. Our basic assumption, borrowed from the 
National Health Survey and tested in our own pilot study, is that household 
interviews (either with the kin of visually impaired persons or with the im- 
paired persons themselves) yield reliable measures of vision impairment as_it 


is perceived by impaired persons or by other family members. Such measures are 
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not considered substitutes for clinical examinations, but they do provide us 
with a gross estimate of eye disorders which further investigation (clinical 
and non-clinical) will modify. In other words, we take as a starting point 
what people tell us about vision impairment, and we begin with a definition so 
broad that it is unlikely to miss many cases. As will be seen, we intend to 
Subject these verbal reports to close scrutiny. 

Specific procedures for screening vision impairment were developed and 
tested in our pilot study. Brief telephone and personal screening queStion* 
naires will be identical and will include primarily an enumeration of all house- 
hold members and an adaptation of the National Health Survey's check list of 
impairments. This information will be obtained from any adult member of the 
households in our smple who is qualified to give it. There will be no mention 
of "blindness" in this screening operation since we are particularly anxious 
to locate persons who for one reason or another may wish to conceal their condi- 
tion or who may be unaware of it. Interviewers will be instructed to describe 
their call or visit as part of a general study of health in metropolitan Cleve- 
land -- which in effect it is. They will then ask the respondent whether anyone 
in the household has any of certain conditions included in the Health Survey's 
check list of impairments -- which includes "serious trouble with seeing, even 
with glasses," “heart trouble or high blood pressure," "deafness or serious 
trouble hearing," etc. If the respondent reports any case of trouble seeing, 
we will then attempt for sub-sampling purposes to screen further for cases of 
moderate or slight impairments. A model for this step has been worked out by 
the National Health Survey in collaboration with the American “oundation for the 
Blind. Essentially, it involves making a preliminary determination of the sever-~ 
ity of visual impairment in the course of the original household screenings. 


The justification for this is that the moderately impaired represent nearly 70 
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percent of all visual impairments and that, in view of our primary interest in 
severe impairment, it would seem wasteful to invest a corresponding propa tion 
of our funds on this group. Thus, instead of personally interviewing all 770 of 
the moderately impaired whom we expect to locate in our four percent sample, we 
propose to sub-sample one-third (approximately 260) of them, 

e. The problem of under-reporting. Various studies have shown wide 
discrepancies between the number of diseases or conditions reported in family 
interviews and those reported by clinical examination. In our pilot study in 
Cleveland, we made a special effort to look into the problem of under-reporting 
visual impairment by the household. ‘hat we did was sub-sSample some 17h house- 
holds which in our telephone screening had reported no cases of visual impair- 
ment. We then sent interviewers in person with the same screening questionnaire 
back to these homes to discover whether the telephone strategy had missed any 
cases. The result was that only one household out of the 174 recontacted showed 
a change, i.e. now reported a case of visual impairment where previously none 
had been indicated. It is worth noting, furthermore, that this single case was 
not severely impaired. In other words, our experience suggests that under-re- 
porting is not likely to be increased because we rely on a telephone approach. 

Still another problem has to do with under-reporting according to whether 
or not the respondent (in the screen interview) is himself impaired. Several 
epidemiological surveys -- among them the National Health Survey and the Balti- 
more study of chronic illness -- have shown that respondents are more likely to 
report their own conditions than those of other household members. While our 
pilot study tended to support this finding -- e.g. respondents reported more 
impairments for themselves than for non-respondents -- there was no evidence 
that this was due to use of the telephone strategy; when we controlled for age 


and sex, the difference between respondent impairment rates and non-respondent 
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rates tended to diminish. Nevertheless, it may be necessary for us to control 
for such under-reporting and weight the prevalence figures derived from non- 
respondent household members. 

f. Personal interviews. All persons reporting severe vision impair- 
ment as well as a sub-sample of those with moderate or slight impairment and a 
sub-sample of the known legally blind (those registered by the Cleveland Society 
for the Blind) -- approximately 790 people -- will be contacted for intensive 
personal interviews about the extent of their impairment and other aspects of 
their health.* Whenever possible, personal interviews and examinations will 
be conducted with the visually impaired persons themselves. If personal inter- 
views are out of the question for reasons of age or physical or mental condition, 
interviewers will be instructed to obtain as much information as possible from 
other responsible members of the household. 

Interviewing and examination procedures have been pre-tested in our pilot 
Study and with minor modifications will serve for the larger survey proposed 
here. Questioning of respondents will focus primarily on how they perceive 
their visual impaiment, the past and present impact of the impairment on their 
mobility and activity, the history of any treatment received for the condition, 
and other aspects of health. The most important part of the interview consists 
of the distance and near vision tests. As in our pilot study, we propose to 
measure distance acuity with the Good-Lite Company's Translucent Eye Chart -- 
Model A. This is an inexpensive, portable, simple device with built-in fluor- 
escent lighting which may be used with the 10-foot Sloan letters card (an advan- 
tage since relatively few homes have 20-foot living rooms). In our pilot study, 
an ophthalmologist instructed interviewers in the use of this test chart, and 


* The figure 790 represents the total of all cases which we expect to uncover in 
our screening (590) and the sub-sampling of 200 cases from the Society's list. 
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they experienced little difficulty in handling it. Preliminary analysis of 
data from our pilot study (in which we tested some 122 visually impaired per- 
sons) shows some, but by no means perfect, correspondence with the results of 
clinical examinations. However, differences may be due to variations in testing 
procedure. To measure near vision, we plan to use the Lebensohn near vision 
card (which was also tested in our pilot study). One desirable feature of anes 
card is that it includes an example of 8-point or newspaper type and hence pro- 
vides a validation of self-reported inability to read newspaper print (the 
National Health Survey definition of severe vision impairment). 

ge Clinical validation. We of course do not regard the vision tests 
to be performed in respondents! homes by non-medical interviewers as substitutes 
for clinical examinations; rather they are intended to provide us with gross 
measures of vision impairment and a check on what people tell us about their 
eye conditions. To validate data obtained by our interviewers and provide 
more detail on etiology as well as the severity of vision impairment, we con- 
Sider it essential to obtain more complete information from physicians who have 
examined our respondents within the recent past and also to arrange for comple te 
ophthalmological examinations (conducted at our expense) which will take place 
after our own interviews. In our pilot study we asked all respondents who 
claimed that they had been examined within the past three years to sign a re-~ 
lease badiberotistires us to request further information from their doctors; those 
who had not been tested in this period were then offered examinations conducted 
at our expense by a local ophthalmologist. In the larger survey we will follow 
a somewhat different procedure. Since (as our pilot study suggests) many pa- 
tients tend to under-estimate the time which has elapsed since their most recent 
visit to a doctor and since old vision reports are unlikely to give a reliable 


picture of a condition which may change with time, we will ask for releases only 
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from respondents who claim that they have been examined within the past year. 
As a check on the reliability of these doctors! reports and our own vision 
tests, a random sample of one-third of all our respondents will be offered pro- 
fessional eye examinations at our expense. These procedures -- both the repat 
form to be filled out by doctors whose patients have been examined within the 
past year and the arrangements for new clinical examinations -- will be devel- 
oped in consultation with the Ophthalmological Advisory Committee of the Cleve- 
land Society for the Blind.* This group played a similar consultative role in 
our pilot study. 

h, The study of heart conditions. As noted above, one of the aims is 
to establish a model for screening and studying other chronic conditions. This 
model will be used in a pilot study of heart conditions reported in the screen- 
ing operation (telephone and non-telephone). The purpose of the pilot study is 
to test the feasibility of establishing etiologic diagnosis of heart disease 
in a Ssampk survey of this type. 

In the 1962-63 vision impairment study, the screening questionnaires inclu- 
ded an item on heart trouble and high blood pressure. The reported crude prev- 
alence rate of these conditions was 63.7 per 1,000 in the total sample of house- 
holds, quite close to the rate reported by the National Health Survey, 62.6 
per thousand. In the telephone sample of households, the rate was only slightly 
higher than in the non-telephone sample -- 64.6 or 60.6 per thousand. Although 
the reliability check of telephone respondents reporting no vision impairment 
provided evidence of change in the answer to the heart disease and high blood 
pressure question, personal follow-up interviews in the pilot survey indicated 
that LO percent responding yes by telephone changed to no, but that only 1 per- 
cent who said no to the telephone question said yes to the personal interview. 


The report form will be patterned after NSPB's 1963 "Physician's Report of 
Eye Examination." 
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From this experience it appears that telephone screening is an efficient way to 
eliminate those without heart disease, if a negative response to the question 
about heart trouble or high blood pressure is a valid guide to the absence of 
the condition. More positively, it appears that telephone screening may be an 
efficient method for identifying diseased and nondiseased populations by name 
and demographic characteristics. 

On this assumption the present pilot study proposes to look more closely at 
the problem of measuring and diagnosing cases of heart disease. The steps are 
to be taken as follows: 

1. The basic sample will consist of the same group of households (telephone 
and non-telephone) for the study of vision impairment, 

2. At the time of the initial interview, positive responses to the question, 
"Does anyone in the household have heart trouble or high blood pressure?" will 
be asked an additional set of questions. In a ) percent sample of households 
in the Cleveland area, we expect 3,00 positive responses concerning heart dis- 
ease.” 

3. A subsample, approximately 10 percent, of all persons giving a negative 
response to the heart comdition and high blood pressure question will also be 
asked the additional set of questions during the initial interview to determine 
more precisely whether they are or are not inpaired by a heart condition. 

4. The additional set of questions to be asked of all giving a positive 
response to the heart condition and high blood pressure question and to be asked 
of the 10 percent subsample of negative responses will assess their willingness 
to be examined and to cooperate. A subsample of approximately 100 cases will be 
offered clinical examination for the purpose of verification. The present plans 


do not call for any large scale clinical verification. 


* Based on the experience in the pilot study, the actual number should be no less 
than 2,200 and no more than ,500. 
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The results of the initial screening should give an estimate of the magni- 
tude of heart disease in a large metropolitan area. The pilot study will help 
correct the estimate. Problems of subsampling by age, race and sex should also 
be clarified by these methods. Logistic and technical problems in conducting 
pilot studies for verification of heart disease will be considered on the basis 
of the sampling and screening experiences. If it appears that it is possible 
to accurately identify individuals with heart disease in such a probability 
sample, the plans are to utilize the identified sanple for additional epidemio- 


logic and for special follow-up studies. 


(2) Analysis of Data 
a. Data processing. After editing and coding, all data from the 


sereening of households (telephone and non-telephone), the personal interviews 
with visually impaired persons, and the medical reports and clinical examina- 
tions will be punched on IBM cards for processing and cross-tabulation. 

b. Prevalence rates and characteristics of the impaired population. 
The first step in our analysis will be to determine the prevalence rate of eye 
disorders by severity of impairment for our total sample population; for the 
two major sub-samples -- telephone and non-telephone (which includes households 
with unlisted phones as well as homes altogether without phones); and for speci- 
fic sub-groups, such as age, race, sex, and socio-economic. 

¢. Criteria for measuring degree or severity of impairment. Vision 
impairment is, of course a matter of degree. The question is how to determine 
the severity of the impairment. The criteria for sorting our respondents ac- 
cording to their degree of vision impairment will be derived from three primary 
Sources -- our own vision tests, what respondents themselves tell us about their 
eye disorders, and clinical examinations and doctors! reports. In our pilot 


Study we relied on a self-rating of vision impairment and on the acuity tests 
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which our interviewers administered in the respondent's household. On this 
basis we sorted our respoments into three groups: 1) the blind -- those who 
scored at 20/200 or worse in our own distance test; 2) the "severely impaired” 
-- or those who said they could not read newspaper print (the National Health 
Survey definition of severe impairment); and 3) the moderately impaired -- 
which included all those who did not fall into the first two categories. Our 
experience was that actual vision tests (even when performed by non-medical 
investigators) provide a necessary corrective for self-reported conditions. 

As a check against our own vision tests, in many but not all cases, we had 
reports from doctors or from clinical examinations which we arranged. As it 
turned out, the degree of correspondence between our own vision tests and the 
medical reports was not as high as we would have desired. Whether this re- 
sulted from the fact that our tests were administered by lay investigators or 
from other differences in the test situation remains to be determined. Our 
pilot study was a first attempt to attack this problem; in a larger survey we 
should be able to approach it more systematically -- e.g., by having different 
observors (medical and non-medical) perform vision tests on our respondents, 

d. Activity and mobility limitations, While standardized vision test 
data are essential in determining the severity of eye disorders, they do not 
tell the whole story. One of the major assumptions underlying this survey is 
that vision impairment can be measured in functional as well as in clinical 
terms, Hence the necessity of determining the impact which the impairment has 
on daily activities and on physical mobility. Again, we shall borrow from the 
National Health Survey and its criteria for measuring the degree of limitation 
on activity and mobility. That survey has described varying degrees of limita- 
tion on activities (from total to partial inability to carry on major activities 


such as work and housework) and limitation on mobility (e.g., confinement to the 


ie a stotioessit 
pia es ct gist nce “ -seds oF 
Mbectagnk yletewee"’ edit (tensa 0 
fit ieeH Lestotdsll edt) tnbtq soqeemesn baer 160 
~~ bortognt ‘Letereboa ori (Etna «(tm riteqmt ote 
1) seatrogetao oud dent? rit ode Le on fits one neortt itm Biba 
Lapthemnon yd bemioiieg mete neve) atest woteby autos ted a ms . 
sarottibuoo hetsoqer-toe ‘not orktpertos viseRegen s abbrormy (are te: 
_ ber ae 4 B9ES9 ffs ton tyd en ne cataat rote a a0 Sate oso wh 
_ ob cA .begosris ow doze antientmee taoimife more 70 eaotoob mort etroqer 
edt inn atest noknky nwo tio neowted consbuogeortes Yo songeb aft duo Beard he 
=e Birt torktodbl sbetosb over blow ow ai “atts ae on Legh Taothon _ . 


ie 9) ‘senna od oF enisment notin ew feet ott bi ee 
aw youre veymd s at qreldexq atdd sosits at Sonate He ret 6 si : 
tnererito grtivad vd eee? vilsovsnateys ri08 i Apsonaas sits, a bots 

etenelie geet ‘wo mo etast nozety mao" (sso tbemoen bis trokbaa) srovreato 


teat moraiv bea Lhishas?s elidy seiobded buhf es Fy t 9 


ton ob yedd ,eretroe.th ove % yiiteves ont ett ok fa 18) 
ai yewise aft Brbyk rohan anojenaraes “ota sat to 0 erate stone aa, Met 


aed 2 comp toqm ois dotiw Spent oct sa bos 
‘od? sort wornad Slate ew <abegA | : ; | ia 
noktatini{ te ea rgb oe artisan 0? F i woe 9 oti Brey 

~atimet to eeorget sabe bedtapesh se orate ae “soutsos tna Oita 


ie UE of i : tine 


agit ivitos tolam ao Yims ot oh TEE fe: de 
edd od Saget tans ro) wechdom ¢ ao seat 


ec IY ces 


hame, inability to get around alone, trouble getting around, etc.). What the 
Health Survey does is attempt to distinguish the impact which any single in- 
pairment or chronic condition (in this case vision impairment or eye disorder) 
has on activity and mobility. Thus, in any analysis of such limitations, it 
will be necessary to distinguish persons who are restricted primarily as a 
result of their vision impairment from those who are limited as a result of 
gome other condition and from those handicapped by a multiplicity of conditions, 
While we looked into this problem in our pilot study, our sample was too small | 
to permit any conclusions; it remains to be seen whether activity and mobility 
limitations correspond to the traditional classifications of vision impairment. 
If it turns out that the severely impaired as defined by the National Health 
Survey are no less restricted in mobility and activity than persons whom the 
law regards as blind, our survey will have confirmed one of the hypotheses that 
vision impairment cm be defined functionally as well as clinically. 

e. Identifyin 


the "hidden blind", In Cleveland the hidden 


blind are those who are unknown to the Cleveland Society for the Blind, the 
leading voluntary agency providing services to the blind and the only organiza~ 
tion with a list of blind persors, As in our pilot study, we shall match all 
verifiable cases of blindness which turn up in our sample against the list 
maintained by the Cleveland Society. In our earlier study, fewer than half of 
our blind respondents (persons who scored 20/200 or worse in our own vision 
tests) were known to the Society -- which has more than 2,000 on its list and 
which estimates the total blind population of metropolitm Cleveland at approxi- 
mately 3,000. This unexpectedly high proportion of "unknowns" may very well have 
resulted from our small sample (which produced only 1) cases of blindness); we 
do not expect to find such a high ratio of unknown to know blind in the larger 


Survey in which we expect to uncover over a hundred cases of blindness. In any 
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case, we attach great importance to the analysis of the characteristics and 
social and medical needs of this group, particularly in comparison with the 
known blind cases. 

f. Differences between telephone and non-telephone samples. Special 
attention will be given to any differences in prevalence rates for vision im- 
pairment (and other chronic conditions) between the telephone and non-telephone 
samples. In our pilot study, as noted earlier, we found a much higher frequency 
of eye disorders in the non-telephone than in the telephone sample. However, in 
view of significant demographic differences between the two samples and the high 
Sampling error for data from the non-telephore sample, we do not feel that a 
larger, more representative sample of non-telephone households would yield such 
high rates. Furthermore, non-telephone households include those with unlisted 
phones as well as homes altogether without telephones. Analytically, therefore, 
it will be important to distinguish not only between telephone and non-telephone 
populations but within the latter group as well -- particularly in relating 
demographic and other characteristics of our household sample to possible dif- 
ferences in prevalence rates within it. 

g. Determining medical needs. We will have two major sources of data 
in estimating the medical needs of visually impaired persons in our sample. 
The first consists of what our respondents tell us. In our pilot study, 30 
percent of our respondents said that they would like to have glasses or optical 
aids and 10 percent expressed a wish for medical treatment for their eye dis- 
orders. Such desires may be exaggerated, however, and will have to be criti- 
cally evaluated. It is at this point that the information obtained from doctors 
and from the new clinical eye examinations of persons not recently tested will 
assume great importance. Such data will help not only in validating our own 


vision tests; medical reports will also give us a basis for an objective analysis 
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of our respondents! medical needs. 

i. Follow-up studies. The over-all analytical objective is to iden- 
tify the major physical and social characteristics of the visually impaired and 
also to identify the population groupings in which vision impairment is most 
likely to make itself felt and to affect everyday life. Achievement of this 
objective will then permit us to plan the more intensive follow-up interviews 
with sub-samples of our respondents in later phases of our research program. 
Hence the importance of determining not only the degree of vision impairment, 
but at least tentatively the nature of the impaired person's adjustment (per- 


sonal, familial, institutional) to the condition. 


C. Significance of the Research. 
(1) Methodological. As we have observed earlier, we expect that our sur- 


vey will provide a model for other studies of chronic conditions, This model 
has already been tested in our pilot study (in which we conducted a telephone 
screening of nearly 3,000 households); it will be employed again in a much 
larger telephone screening of vision impairment (in approximately 15,000 house- 
holds); and it will be given a further test in a pilot study of heart conditions 
reported in the screening interviews. We did not and cannot rely exclusively 
on the telephore for screening vurposes since a fairly large minority of house- 
holds either have unlisted phones or lack them altogether and since we know 
that these households differ in socio-economic and other characteristics from 
telephone homes, But in view of the fact that at least three-quarters of all 
homes in the U.S, have phones (according to the Census Bureau), the use of this 
device for screening purposes has much to recommend it. As our pilot study and 
other surveys have shown, the telephone strategy is no less reliable than other 


strategies (personal and mail interviews) for certain fairly limited kinds of 
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health investigation. Perhaps most important, the telephone approach offers a 
rapid and economical means of collecting screening data from large populations. 
In our pilot study, the average cost of each telephone screening interview was 
$1.50, while personal screenings averaged $4.50. If, as we expect, the tele- 
phone strategy continues satisfactorily to meet the crucial tests of reliability 
and economy, it may well have wider application -- particularly in an age of 
mounting research costs. 

(2) Substantive. The research proposed here and the studies which we plan 
to undertake in later phases of our research program represent the first system- 
atic, comprehensive investigation of vision impairment in a large community. To 
begin with, they should help to close the gap in our knowledge about the preval- 
ence of varying degrees of vision impairment. Above all, our research should 
provide a great wealth of data about the physical and social characteristics of 
the visually impaired population. This will include measures of prevalence 
rates by age, race, socio-economic group, general health characteristics, etc. 
While such information is of intrinsic interest, it will also have considerable 
practical value for Cleveland agencies concerned either with the prevention of 
blindness or with the rehabilitation of persons now experiencing serious eye 
disorders. For a long time, program planning by these agencies has been based 
on more or less educated guesswork about the numbers, characteristics and needs 
of the visually impaired. Our survey should help make such guesswork unmneces- 
Sary, at least in one large metropolitan area. For the first time we will have 
data on the hidden blind -- those persons who are blind according to law but 
are unknown to local agencies; and on the severely impaired -- most of whom are 
not blind under the law, We do not assume that all of these persons desperately 
require medical or other services, but awareness of those who do will help agen- 


cies to plan programs accordingly. Our survey should help provide a more balan- 


& Brett desowgya enorgelad edd ,¢aatzom 
sent elnqog egal mort atab silaeotos 3 


~siet edt dooms ow 82 . YT OR begeroes nie 
yiftdsifor to atest feteyro oft deem oF it ae as 
To sys a6 HE taeda +s notheoktogs aebiwe ‘aeguk tee aa ‘ee alan 
es Aonneeor, es 


ae t y 7 


hefq ov dotdw cetbste off bos. axed besoqoig iousert anf? 
amataye Jaril edd Snseeuget mesgo%g dotseset ae ‘to sosedg redak nt ster eo 
of .VWinummoo sytel s mt Snemrtsqnt aotaty ‘fo nokta; steevat evienadergins ite 
<[gverq odd duods eubelwomi wo of qay ode asolo of ated bLaoae voat et ntged 
pivorde dorseees wo ffs svodsA .treamrtsqmt notely to eeatgsb sakes 10 gone 

to aciteriesosrario fatoce bas Laokeyriq sdf tyods stsb to ae taory 6 ebivory 
aoraleveiq to 2ouseRem ease ifitwu etd? snokt slugod betaqnt vitagsky ait 

Ste ,eotselrodosisdo diced Serrecey quote omodore+eto0e 4 GOST 898 we aeter 
aldetebiencs eved onfe [fiw $k ,teevetal ofeairing % at nobtsmrotn Howe elie 
to motinevatq eit atin terftie bentesnso xeronegs breeLovald 10% eu Lev fsoftostq 
eys arorise gntonebraxe wor enceyed ‘io nokta bhidadeon onit hin 10 enenbabid ; 
beesd coed sad eoionenn saedt yd sobmasl megan gonté gaol s ot serobroath 
ebess Dns toltetvessetsto ,sredtum até tyode tyowemeyg bedsouns seel to arom to 

| “Wibuaty ent to 
ead [liv ow omtd sett? sit as%  sgente nade Leqord am oytel ano ak taaat ie Vise 


\ ; 
~asoonn rowsesas dose odam ofed bh wore yerive tO. 


ind wel of yatbmeon batld ote ofw anoeteq spond =~ Salle meboin eas om. stab 
Sie tedw to deom -- betisame vieneree ent io bani yeetonegs Laool of adsense . 
Yiatsteyesh anozisq eesit Yo Lis santa ORES vor ob at wel oat ato paki to 


“noun giet [Ltr ob arw eeodd to BBOUS EWA dud, 8s i rise | 


sisied siom s ebiveid qfart Hivorde yews <0 | phamee noe 


ae et 


ced view of the impaired population, its size, characteristics and needs. 

(3) Significance of heart conditions sub-study. It is important that new 
amd useful research models for the study of impairments be developed and tested. 
The model to be used in the proposed study of visual impairment will be applied 
to the study of other impairments. If the application of this model to the 
study of heart disease and high blood pressure is feasible and successful, 
there will be two major results, namely: 1) descriptive data and prevalence 
rates for heart disease and for high blood pressure will be available, and 2) 
rosters of persons with heart disease of known etiology will be available for 


sub-sampling to test certain specific hypotheses about the condition. 


D. Facilities Available. 

All necessary facilities of the Departments of Sociology and Preventive 
Medicine of Western Reserve University will be made available for this research 
project. These include the services of faculty members as required, the avail- 
ability of graduate students to work as research assistants, trained researchers 
at the Sociological Research Center, adequate space for housing, and I.B.M. and 
computer equipment for data processing. Installation of a data processing 
training program at the Sociological Research Building will make available basic 
equipment for most data processing operations. Also available are the computer 
units of the department of Biometrics and the Documentation Research Center at 
Western Reserve University and the computing center at Case Institute of Tech- 
nology. These groups are availabk for consultation and use of their facili- 
ties for solution of statistical and data processing problems. The National 
Opinion Research Center of the University of Chicago will be available as in 
the pilot study for the collection of the data under the Supervision of the 
professional staff, It is anticipated that the following groups who were of 


great assistance to the staff during the pilot project will continue to cooperate 


odd of, Lebom ebis 10 ) sobssottngs . ad re ad nommtlegat 5 
istessooie bes aldiesct at eae bolt ah so enneath 3 


is, AEA 
_ eoneisvetq bre. stab avisqitaes’ oa vefenad Planer ota ons io hed 
ae en: Cie Se ae +4 eu 
(9 bes gsidalievs sd Lliw owenetey boold gid ‘mt bas ‘enon bnnel el sotst 
‘ raya a a ii 


scot eidsliave ed ILiw ygololie mwornl % eaeoetb srsod ie enoeteg toe 


stot ihnosa aft Jyvods teat be obtioegs. neds saat of e “f : 


Honpesst eidt .xot eldalisve sbem ed Lobe eee avagaaF . 
wLieve oad. ehoutvpar, 28 erecinen Whiae? Me, Reoly ter, att, bison aut cate | 
erorotagser .boiisut ,stustekees dowsenes es sinow. Os) edagbyre stavbory to polis 1 : 
bits. Mf. Tbs egnd wort tot eosqe etaupabs <tetie) dogpoeelt fsokolotooe bai sioaedl 
yufeasooig eteh s to miveliatant .gukeaenorra atsh tot ae ad ‘coduqmo ‘an 
gited aldeitevs atitus Litas wribfling doreceti Lsotgofotoo® ong Js MS TRO TM gitntesd c f 
Tetygmos, eft ats ofdaltavs oall .snoitereqo goteteqo ny: stab teom ‘to, rompsuipe i.) 
ds tetas) doweonel noite tromaod edd hide noid ome be ‘to. dromtrecteb aad 16: et iswr | 
tow? Yo ataettvenT eas? ts neire9 pebteqmos ede Dre yiierevinw ovrasef anet eet 
aiftost tiett tp eso bre sottedivenao met eldsSieve, ers equoTg eeodt stgoLort ; 
Eanotted eit. .anatdo wy nat ewasorer stab bra’: Eeskiatigds ‘Lo: mmbtilge tot Beit - 
fies ofdefievs ad [Liv ogsokdd Ia wieroviel ian ‘t0, spotted, doxgonell esata a 
2 edd. not ybude dakig edt 
Yo saw orl SquoTg gate iia orld dark beseaiakian ve: eke Tata! bemaieeiiese” 


eit Yo noleivrsque, eld tehay ata oni! to oi 


- 25- 


with the major study. These groups include the Health Council of The Cleveland 
Welfar Federation, the Ophthalmological Advisory Committee and staff cf the 
Cleveland Society for the Blind, the Cleveland Board of Health, and the Office 


of the Controller of Chronic Illness and Tuberculosis for Cuyahoga County. 


2e Supporting Data. 


A. Previous Work Done in This or Related Fields. 

During the winter and spring of 1963, Western Reserve University, in col- 
laboration with the American Foundation for the Blind, conducted a pilot study 
of vision impairment in Cleveland.* The National Opinion Research Center 
(University of Chicago) assumed primary responsibility for collection of data. 
The over-all purpose of our study was to test methods which we intend to use in 
the research proposed here. In this section we shall briefly outline the ob~ 
jectives, procedures, and findings of the pilot study. Further details will 
be found in the appendix attached to this application. 

The specific aims of the study were first, to determine whether a telephone 
Sample yields prevalence rates of vision impairment which are comparable to 
figures obtained by more traditional sampling methods (e.g., all households); 
second, to discover whether telephone interviewing provides reliable data about 
the extent of vision impairment, or whether there is under-reporting when re- 
sults are compared with face-to-face interviewing; and third, to determine 
whether reliable vision tests can be administered in homes by non-medical inter- 
viewers, 

A random sample of nearly 3,700 households was selected from the most 
recent Cleveland City Directory -- splitting into a telephone sample of approx- 
imately 2,800 homes and a non-phone sample (including unlisted numbers) of 900 


households, All telephone listings were assigned to interviewers for screening, 


+ 
Financial support for the study came from the National Institutes of Health 
and from the Cleveland Foundation. 
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but for budgetary reasons we were forced to sub-sample approximately one-third 
(309) of the non-telephone listings. Screening questionnaires, identical in 
both samples, contained a check-list of health items adapted from the National 
Health Survey (NHS), including "serious trouble seeing even when wearing glasses. 
Intensive personal interviews were conducted with persons reported in the screen- 
ing (either by themselves or by other family members) as having serious trouble 
seeing. The primary objective of these interviews was to provide measures of 
the severity of vision impairment -- including subjective appraisals by res- 
pondents and actual tests of visual acuity (which were administered with the 

aid of the Good-Lite Company's electrically illuminated Visual Acuity Chart 
Translucent Model A, and the Lebensohn near vision card). Respondents who said 
they had been examined within the past three years were asked to sign releases 
authorizing us to approach their doctors for additional information, and a few 
persons who had not been examined during this period were invited to have clini- 
cal examinations at our expense, 

Screening interviews were completed with nearly three-quarters of the 
originally assigned telephone listings, but with only 60 percent of the assigned 
non-telephone households. The reason for this was that we were forced to rely 
on an obsolete directory. Completed screenings yielded 152 cases of vision 
impairment -- of whom 127, or 8) percent, were successfully interviewed. 

AS compared with census data, our total household sample (telephone and 
non-telephone) was representative of Cleveland. On the other hand, the non- 
telephone sample differed Sharply, particularly with respect to age, race and 
income, 

Since we used the same criteria for screening purposes, the prevalence 
rates we found for vision impairment may be compared with NHS results. In our 


total sample (telephone and non-telephone) the prevalence of all cases of vision 
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impairment (23.8 per thousand) was fairly close to the NHS figure (19.8 per 
thousand). In our telephone sample the rate was even closer, 19.3 per thousand 
but in the non-telephone sample the prevalence was nearly twice as high -~ 

37.5 per thousand. This may result from the fact that non-telephone households 
scored low on socio-economic measures; we have reason to believe that the 
visually impaired in general are low in socio-economic status. 

Apart from biological and social characteristics of the two populations 
(telephone and non-telephone) which may explain variation between them in the 
prevalence of vision impairment, there remains the question whether this 
variation can be attributed to the use of different interviewing techniques. 
To check the danger of under-reporting, we undertook a special reliability 
study and randomly selected for personal re-interviews a sample of telephone 
respondents who had not reported any cases of vision impairment. A total of 
220 such checks were assigned to our interviewers, and 80 percent of them were 
completed. In these interviews the respondent was the same person who had 
Served as the original telephone informant and the questionnaire included the 
Same health items as in the original screening. We uncovered only one new 
case of vision impairment which had not been reported in tle first screening, 
and further investigation revealed that this case was not severe. Our relia- 
bility check suggested, at least for vision impairment, that the difference 
between prevalence rates in our telephone and non-telephone samples was not 
caused by variation in the technique of interviewing. 

The various measures of vision impairment which we obtained -- our own 
tests of near and distance acutiy, answers to a series of questions (in our 
follow-up interviews) about respondents! trouble seeing, reports from doctors 
-- gave uS an opportunity to correlate verbal reports and actual tests of vi~ 


sion. 
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To begin with, slightly more than one-quarter (26 percent) of our visual- 
ly impaired respondents said they were unable to read newspaper print even 
with glasses (the criterion by which NHS identifies its "severely" impaired 
population). NHS reports that an almost identical. figure (28 percent) of all 
persons with vision impairments fall into this category. However, one-fifth 
of our respondents who said they were unable to read newspaper print were able 
to read 8-point (standard newsprint) or smaller type in the Jaeger near vision 
test. Conversely, almost one-fourth of those who said they were able to read 
newsprint could not read 8-point type on the Jaeger test. This is not con- 
clusive evidence of unreliability in NHS criteria for defining severe impair- 
ment, especially since our near vision test was administered at 1 inches and 
Since the NHS does not specify distance in its question regarding ability to 
read newsprint. Nevertheless, it suggests that any definition of severe im- 
pairment based entirely on what people say is subject to error. 

To identify the blind, we relied on our ow test of distance acuity: all 
respondents who tested at 20/200 or less were considered blind. We found that 
ten percent fell into this category -- a figure which would have been expected 
from the proportion of estimated blindness (two per thousand) in the total uni- 
verse of vision impairment as defined by NHS (19.8 per thousand). Of this 
small blind group, less than half were listed by the Cleveland Society for the 
Blind; the remainder we have tentatively classified as "hidden." 

Just as verbal reports of vision impairment were checked against the 
eye examinations which our interviewers administered in the home, so too we 
attempted to check our own vision tests against the results of clinical exami- 
nations, We obtained clinical data on two-thirds of our visually impaired 
respondents. For purposes of comparison, the results of our distance vision 


acuity tests (which had been administered at 10 feet) were converted into 
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standard 20-foot measurements. We found relatively little agreement between 
the results of our vision tests am what doctors reported. 

Analyzing the cases of disagreement, we found that our interviewers con- 
sistently recorded more vision impairment than did the medical reports. How 
shall we explain such discrepancies? There is no evidence from our study that 
they result from the time lag between doctors! reports and our own tests. What 
remains to be explored -- in view of suspected differences in testing proce- 
dure -- is the general reliability of vision tests, not only between medical 
and non-medical investigators (as in our pilot study), but among medical ob- 
servors themselves. 

We conclude from our experiences in the pilot study that as the result of 
important demographic differences between the two populations, any impairment 
study relying on the telephone must supplement it with a sample of non-tele- 
phone homes -- as long as there is reason to believe that differences between 
the two groups may affect the prevalence of the condition. As for the relia- 
bility of telephone interviews for collecting impairment data, we conclude 
that this approach is just as dependable as any other (e.g., personal inter- 
views) for screening purposes and for determining gross rates of vision im- 
pairment. Finally, we conclude that vision tests can be administered in the 
home by non-medical investigators, that they offer an important check against 
self-reported data on visual impairment, but that more research is needed on 
the general reliability of clinical vision testing. Given the limits which we 
set ourselves, we feel that our pilot study satisfactorily tested the proce~ 
dures with which we propose to conduct a larger study of vision impairment in 


Cleveland. 


(Section 2.B. Personal Publications omitted) 
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2.C. Pertinent Literature References 

As noted earlier, there have been no community studies focusing primarily 
on vision impairment. However, there are available a number of estimates of 
the prevalence of vision impairment, as well as epidemiological surveys and 
other studies which deal with methodological questions raised by our propa ed 
research, Among these works are: 

(1) Hurlin, Ralph G., "Estimated Prevalence of Blindness in the United 
States and in Individual States, 1960," The Sight-Saving Review, Vol. XXXII, 

No. 1, Spring, 1962. In this study Hurlin estimated rates of legal blindness 
for the states by drawing on the actual count of blind residents in North 
Carolina and by weighing three factors -- the proportion of the total state 
population aged 65 and over, the proportion non-white, and the infant death 
rate, Estimated rates were then applied to the population of states. Some 
variation was found among them, with Utah having the lowest rate (1.39 blind 
persons per thousand) and Hawaii having the highest (3.98 per thousand). Hurlin's 
estimates have served as the primary source of information about the number of 
blind persons in the U.S. (which he estimates at 385,000). 

(2) U.S. National Health Survey, Selected Impairments by etiology and 
activity limitation, United States, July 1959-June 1961. Washington, U.S. 
Department of Health, Education and Welfare, Public Health Service, 1962. 
Defining severe visual impairment as inability to read ordinary newspaper print 
with glasses, and basing its findings on interviews with a nation-wide proba-~ 
bility sample of 76,000 households (250,000 persons), the National Health Survey 
estimated that there were approximately 988,000 severely impaired persons in the 
U.S. (5.6 per thousand), It also estimated that there were approximately 


2,507,000 persons with other vision impairments (1.2 per thousand). 
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(3) U.S. National Health Survey. Heart Conditions and High Blood Pressure 
reported in interviews, United States, July 1957-June 1958. Washington, U.S. 
Department of Health, Education and Welfare, Public Health Service, 1960. In 
this earlier study, also based on a nationwide probability sample of households, 
the National Health Survey estimated that there were approximately ten million 
persons with a heart condition or high blood pressure (60.1 per thousand). Of 
this total, according to NHS, nearly half reported a heart condition (most of 
them without high blood pressure), and the remainder reported high blood pres- 
sure without a heart condition, Age, of course, turned out to be a crucial 
factor -- the prevalence of heart conditions increased from five per thousand 
for persons under 25 years of age to 186 per thousand for persons over 75. 

(4) U.S. National Health Survey. Selected health characteristics by area: 
Geographic Divisions and Large Metropolitan Areas, United States, July 1957 - 
June 1959. Washington, U.S. Department of Health, Education and Welfare, Public 
Health Service, 1961. Here the National Health Survey compared the prevalence 
of selected chronic conditions by geographic division and among certain metro- 
politan areas. The prevalence of vision impairment varied somewhat among the 
regions (e.g., from 15.5 per thousand in East North Central States to 22.3 per 
thousand in South Atlantic States). Data available for only four metropolitan 
areas showed little variation in the rate of vision impairment. 

(5) Ray E. Trussell, Jack Elinson and Morton L. Levin, "Comparisons of 
Various Methods of “stimating the Prevalence of Disease in a Community -- The 
Hunterdon County Study," American Journal of Public Health, "ebruary 1956; 

Jack Elinson and Ray EF. Trussell, "Some Factors Relating to Degree of Correspon- 
dence for Diagnostic Information as Obtained by Household Interviews and Clini- 
cal Examinations," American Journal of Public Health, March 1957; Commission on 


Chronic Illness, Chronic Illness in a Large City: The Baltimore Study, Cambridge, 
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Mass., 1957; U.S. National Health Survey, Health Interview Responses Compared with 
Medical Records, Washington, U.S. Department of Health, Education and Welfare, Pub- 


lic Health Service, 1961; H. William Mooney, Methodology in Two California Health 
Surveys, Washington, U.S. Department of Health, Education and Welfare, Public 
Health Service, 1962. All of these studies show wide discrepancies between the 
number of diseases or conditions reported in household interviews and those re- 
ported by medical examination. As may be expected, the reliability of household 
interviews varies with the condition being reported. For example, as Trussell, 
Elinson and Levin indicate in their 1956 paper, diseases of the eye reported in 
household interviews are relatively well matched with clinical evaluation, while 
diseases of the respiratory system are poorly matched. On the other hand, in the 
Same study relatively few of the eye disease cases found by clinical evaluation 
were matched with conditions reported in fanily interviews. 

(6) Hochstim, Joseph R., "Comparison of Three Information-Gathering 
Strategies in a Population Study of Socio-Medical Variables," American Statisti- 
cal Association, Proceedings of the Social Statistics Section, 1962, Washington, 
D.C. 1962; and "Alternatives to Personal Interviewing" (a paper presented before 
the Annual Meeting of the American Association for Public Opinion Research, Lake 
George, New York, liay 17, 1963). These papers report a comparison of three 
interviewing techniques (telephone, mail, and personal) in a health survey 
conducted by the California State Department of Public Health. An area proba- 
bility sample of Alameda County, California was divided into three sub-samples, 
and each was asked identical questions by means of the three interviewing tech- 
niques. The survey dealt with a fairly sensitive subject, cervical cytology, 
i.e., the Papanicolaou smear for early detection of cancer of the cervix. Com- 
paring the three strategies, and particularly the telephone method with the 
personal interviewing method, the author reports identical substantive findings 


and equally high rates of return, questionnaire completeness and validity, as 
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confirmed by medical sources. On the other hand, the telephone interviews cost 
only half as much as the personal interviews. 

(7) U.S. National Center for Health Statistics. Comparison of two vision- 
testing devices: A study to compare visual acuity as measured by the Sight- 
Screoner and the Sloan Letter Chart. Washington, U.S. Department of Health, 
Education and "lelfare, Public Health Service, 1963. This study reports a com- 
parison of visual acuity as measured by the American Optical Company's Sight- 
Screener and the Sloan Letter Chart (an improved Snellen-type chart), control- 
ling for fatigue and recall. The study group was non-random, consisting of 
502 adults (age 17 through 79), with visual acuity of 20/200 or better. On 
the whole the scores obtained with the Sight-Screener matched those obtained 
with the Sloan tests; that is, no significant differences were found between 


them. 
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